REAL Crisis Intervention, Inc.
VOLUNTEER CRISIS COUNSELOR APPLICATION

Month Date Year
PERSONAL INFORMATION:
First Name Ml Last Name Date of Birth
Street Address

Age

City State Zip Code e-mail Address
Phone Number Cell Number Work Number
EMERGENCY CONTACT: Phone Number
First Name MI Last Name
Street Address Cell Number
City State Zip Code Work Number
EDUCATION/EXPERIENCE:
Educational Level: High School Masters:
Major: School:
Work: Occupation:
Have you done volunteer work? [ Yes [] No If yes, explain:

Have you received an award or certificates for volunteering? [] Yes [ No Ifyes, explain:

Do you have prior training/experience that will assist you as a crisis counselor? [ Yes [] No
If yes, explain:

Do you have any special skills or services? Please list:

Languages (other than English):

VOLUNTEER POSITION:

How did you learn about REAL Crisis Center?

EI REAL Staff/Volunteer EI Media Advertisement
[0 ReAL website [0 Ecu volunteer Program

[ REAL Community Fair [ pitt co. Volunteer Program
Revised 9/2006




Which Volunteer opportunities are you interested in participating in?

[ crisis Counselor O Community Awareness

[ Victims Companion [0 Office Assistant

Why have you chosen this agency in Pitt County to do volunteer work?

EXPECTATIONS:

Are you willing:
[] to volunteer at least three (3) hours a week?
[[] tocommit at least one (1) year to volunteering services?
[ toattend one (1) Volunteer Enrichment Meeting a month?
[J to participate in fundraisers?

What are your expectations of the Volunteer Crisis Counselor position?

PERSONAL INFORMATION:

What do you feel you can contribute to REAL Crisis Center as a volunteer crisis counselor?

What incidents in your personal life motivate you to work at REAL?

Write about where you have been, what you are doing now, and what you want to be doing in five
(5) years from now (use additional paper if needed).

I am available for training during the day only during the evening only  on weekends only anytime

O
REFERENCE:

Your signature on this application verifies that all information is true and accurate to the best of your knowledge. You
also understand that as a crisis counselor, you must be drug-free and abide by the rules and policies of REAL Crisis
Intervention, Inc. If you have been a substance abuser in the past, your signature verifies you have been clean for a
minimum of one year. All applicants will provide a criminal record to REAL Crisis Intervention, Inc.

Applicant Assistant Director Executive Director

Revised 9/2006
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